[The treatment of acute myocardial infarction among new immigrants in Israel].
We hypothesized that recent immigrants presenting with a poor cardiac profile may have a worse outcome after acute myocardial infarction compared with veteran Israelis. Of 1,490 consecutive acute myocardial infarction patients investigated in a 2-month survey conducted in 2002, 256 had immigrated since January 1990 and 1,234 were veteran Israelis. Recent immigrants were older with a higher percentage of women compared with veteran Israelis (mean age 67.5 vs. 63.6 years, and 30 vs. 21%, p<0.001 respectively). More recent immigrants had hypertension (60%), higher total cholesterol (201 mg/dl) and prior angina (40%) compared to counterparts (45%; 194 mg/dl; 30%, p<0.01 respectively). Previous coronary interventions (7.4%) and coronary bypasses (4.3%) had been performed less frequently in recent immigrants, compared with veteran Israelis (13.8 and 8.3%, p<0.03 respectively). There were no differences between the two groups regarding thrombolysis, primary PCI, coronary angiography, IIb/IIIa and Clopidogrel treatment. Higher 7-day (6.3 vs. 4.1%), 30 day (9.0 vs. 6.3%), 6-month (14.1 vs. 10.0%), p<0.05 and 1-year mortality (18.0 vs. 11.7%, p<0.006) were observed along recent immigrants compared to veteran Israelis, respectively. Trend for increased mortality among recent immigrants may be explained by significant age and gender differences and co morbidity. After multiple adjustment for age, sex, prior angina, hypertension, prior PCI, CABG and Killip class 1I+, mortality rates among recent immigrants were not different from veteran Israelis. In a national acute myocardial infarction survey, recent immigrants were found to have a more adverse coronary profile than veteran Israeli patients, but were treated comparably and exhibited the same short-term prognosis.